Vassilopoulos et al reported three adult cases, where two were not treated with immunosuppressive drugs before anakinra and one had recurrence after anakinra was tapered. The Double Blind Placebo Controlled Clinical Trial AIRTRIP, shows efficacy of anakinra in treating 11 patients with recurrent pericarditis over 14 months. It is unclear from this study if anakinra should be tapered or not. We suggest that once steroids and immunosuppressive drugs have been discontinued, anakinra should be gradually tapered over months, to avoid relapse. These experiences warrant further long term controlled trials in order to determine the efficacy and appropriate treatment regimen of anakinra for recurrent pericarditis.
However it is unclear what is the incidence of malignancies and whether particular malignancies are more prevalent in RPF. Objectives: The objective of this study was to examine standardized incidence ratios (SIRs) of cancers in patients with retroperitoneal fibrosis (RPF) compared with age-and sex-matched general population. Methods: Medical records of 111 patients diagnosed as having RPF by computed tomography, positron emission tomography and/or histological evaluation were reviewed. Forty one cases of cancers, which were confirmed by biopsies, were identified in 35 patients with RPF. SIRs were calculated for cancers, cancer types, and age at cancer diagnosis and stratified according to RPF-cancer intervals compared with general population in Korea. Results: The mean ± SD age at RPF diagnosis was 59.1±14.9 years, and 69.4% of the patients were male. The cancer SIR (95% confidence intervals) in patients with RPF relative to age-and sex-matched individuals in the general population was 3. were also significantly higher than in general population. Whereas cancers were most frequently developed in the eighth decade of life, the peak SIR was observed in the fifth decade (8.41, 2.29 -21.53). When stratified by RPF-cancer intervals, SIR was 6.85 (4.55 -9.90) within 2 years of RPF diagnosis, while no significant increase in SIR was found out of 2 years. Malignancies (n=28) within 2 year of RPF diagnosis included unspecified urinary organ cancer (n=4), stomach cancer (n=4), lung cancer (n=4), colon cancer (n=3), renal cell cancer (n=2), pancreatic cancer (n=2), unspecified cancer (n=2), rectal cancer (n=1), gallbladder cancer (n=1), non-Hodgkin lymphoma (n=1), multiple myeloma (n=1), prostate cancer (n=1), thyroid cancer (n=1) and gastrointestinal stromal tumor (n=1). Predominant origin of these malignancies were epithelial cell types [transitional cell carcinomas (n=4), adenocarcinoma (n=16)].
Conclusions: RPF was strongly associated with cancers, particularly within 2 years of RPF diagnosis. Our results indicate that cancer screening in patients with RPF should may be performed regularly up to 2 years after RPF diagnosis. Background: Sarcoidosis is a chronic granulomatous disease characterized by non-caseating granuloma formation. It can mimic many rheumatic diseases and/or may be coexist with them. There are limited data in the literature about the association of sarcoidosis with autoimmune diseases. Objectives: The purpose of this study is to determine the frequency and characteristics of autoimmune diseases associated with patients with sarcoidosis. Methods: One hundred and thirty-one sarcoidosis patients folowed-up in single rheumatology center were included in the study. Demographic, clinical, laboratory and radiological data of these cases were evaluated retrospectively. The characteristics of autoimmune diseases associated with sarcoidosis (sarcoidosisoverlap group) patients and isolated sarcoidosis (isolated sarcoidosis group) were analyzed and compared. Results: Autoimmune disease was detected in 15 (11.5%) of 131 patients with sarcoidosis (1Sjögren syndrome, 3rheumatoid arthritis, 1Still disease, 1scleroderma, 4ankylosing spondylitis, 1familial Mediterranean fever, 1gut arthritis, 1immune trombocytopenic purpura, 1Hashimoto thyroiditis and 1Graves disease). Most of these diseases occurred before (such as RA, AS, Still, FMF) and others after sarcoidosis diagnosis. Among 15 sarcoidosis patients with autoimmune disease 10 were female and 5 were male, the mean age was 50.8 years and mean disease duration was 3 months (1-30 months). When compared with isolated sarcoidosis patients, more hand finger joint involvement, RF positivity, higher ESR and less NSAIDs usage were found in patients with sarcoidosis-overlap group (p=0.035, p=0.049, p=0.015, p=0.018 respectively). There was no statistically significant differences between the two groups when evaluated for demographic, clinical parameters and other treatment modalities. Conclusions: Concomitant autoimmune diseases in patients with sarcoidosis may be often seen. This patients are characterized with more hand finger joint involvement, RF positivity, higher ESR and less NSAIDs usage. Therefore, in patients with a diagnosis of sarcoidosis, it is necessary for the physician to be careful and to make a wider differential diagnosis in terms of the presence of another underlying autoimmune disease. Multicenter, prospective studies involving large numbers of patients are needed to understand whether the association of sarcoidosis-autoimmune diseases is based only on coincidence or on a common etiopathogenesis. Objectives: To evaluate the ability of classical immunosuppressant therapy to prevent damage progression. To find the correlation between disease activity scores: BVASv3, BDCAF, long term treatment, immunosuppressant use and damage after remission, as calculated by VDI. Methods: A study on a cohort of patients diagnosed with Behcet's Disease from an Internal Medicine and Rheumatology Clinic was performed. Activity and damage scores,BVASv3,BDCAF and VDI after obtained remission, were calculated. The documented cases were diagnosed according to the International Criteria for Behçet's Disease (ICBD).Windows Excel/SPSS20.0 (Spearman's correlation)were used to analyse the data. Results: The study included 16 patients treated with long term cortisone and immunosuppressive therapy. The mean age at the time of the diagnosis was 32.3years with a male predominance 62% (10 patients). Severe systemic involvement was present in 10 cases (Ophthalmological involvement-6cases, recurrent venous thrombosis-6cases, pulmonary vasculitis-1 case, severe cardiac involvement-1case, central nervous system involvement-3cases) and all patients received classical immunosuppression (cyclophosphamide, azathioprine).The mean scores for BVASv3 and BDCAF at the time of the diagnosis were 9 and 4.12.A strong correlation was identified between BVASv3 and BDCAF (r=0.830, p<0, 001) . The use of immunosuppressive therapy due to severe organ involvement and long-term immunosuppression correlated stronger with BVASv3 (r=0.718) than with BDCAF (r=0.533). Vasculitis damage index (VDI) calculated after remission was obtained. There was an important correlation between disease activity scores and damage (BVASv3-VDI r=0,687,p<0,001, BDCAF-VDI r=0,676, p<0,001). Types of treatment were evaluated, a comparison was made between long-term cortisone therapy and immunosuppression.There was a stronger correlation between long term cortisone use and VDI (r=0,600) than between immunosuppression duration and damage (r=0,472). Conclusions: Damage progression is influenced by disease activity, as calculated by activity scores (BVASv3 and BDCAF). Classical immunosuppression is used for severe organ involvement and for limiting new organ lesions once started. There was a stronger correlation between long-term cortisone use and VDI than between immunosuppression duration and damage. The damage index increased by irreversible organ damage due to disease activity and long term cortisone use, but not due to the immunosuppressive therapy. 
